Docket Number (Optional) 
MRU 15-504 


DECLARATION FOR PATENT APPLICATION 

As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

i^JSSraSft'K ««*■".. "rst and join, inventor (if plural 

POWER ADAPTFR _____ c,a,n,ed and for whlcl1 a Patent is sought on the invention entitled: 

which is attached hereto unless the following box is checked" ' ~~ ' the s P ecir,ca,ion of 

D dumber 0 " ~ 7 aS Unilecl S,ales A PP"cation Number or PCT International Application 

__ and was amended on (jf app , icabte) 

aS^ * ^ — specification, inc.uding the Calms, as 

! He^t^ - f -?- * 37 CFR 1.56. 

Priority Not Claimed 

(Number) (Country) (Day/Monlh/Year Filed) D 


(Number) (Country) (Day/Month/Year Filed) ° 

I hereby claim the benefit under 35 U.S.C. 1 1 9(e) of any United States provisional app.ication(s) listed below. 


(Application Number) ~ " ~ (Filing Date) 


(Application Number) ~~ : rFiiint, mt^ 


-SS2K_^^ app.ica,ion {s) . or 365(c) of any PCT international 

application is not disclosed \r he I i^nld SSS" JSJKST ^r' '" f' 9 ? 8 " ie SUbjGCt maUer of each of lhe clai ™ of this 
paragraph of 35 U.S C 1 12 ' ° P ° * ln,erna,,onal application in the manner provided by the first 


(Application Number) " ~~ iRHnaDai.. '" — ~ - ;— : ______ 

V mng uate) (Statu s-pafen/ed. ponding, abandoned) 

(Application Number) ~ (Filing Date)" 

I lioraho „n._i_ M_ „« — _ — _„_._ , . . , , ,,„,,_„ „„-„__„_„. 

S _f • h.s application and to transact all business in the Pater 

Jok.NBE.RG l-5sO RP^ « n<in _ tta--„ 

#50595; 


I hereby appoint the followinq attornevfe) and/or anLt/tli- , ,, • . ( s,a,u s-pa/entec/, pending, abandoned) 


3458 ELLICOT CENTER DRIVE-SUITE 101 
ELLICOTT CITY, MD 21043 
FAX 11 410-461-3067 
E-MAIL ADDRESS: rkl^rkl patlaw.nnm 


e_k ass "^rggsa^i ts - 

Citizenship Tal^r T R.O.c. ^ : Date _£Z9_/.20Q 4 

Mailing Address 3F, No SI 7V.^,. -7 c_ ~~ 


^Tn^JSSS^- " (CJiVe " n3me - famHy ^ 

Citizenship " 

Mailing Address. 



